| FILED
200 LWTER LMLTGRT """ May 01, 2006 8:00 am

DOCUMENT #L05000039381 Secretary of State
1. Entity Name _ K S o o4¢ ok
HOOFWARE USA LLC 05-01-2006 90064 028 55.00
Principal Place of Business Mailing Address
3433 FARGO AVENUE 3433 FARGO AVENUE
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
2. Principal Place of Business 3. Mailing Address Iﬂﬂlﬂlllllﬂ IHM|NE“H|IMIIMI|!IH“

Suite, Apl. #, etc. Suite, Apt. #, efc. 04212006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

2F -3 T 20| 54 ) Not Applicable
ap Country ap Country 5. Centificate of Status Desired E/ ﬁz-ggqlmm'
8. Nama and Address of Current Registered Agoent 7. Name and Add of New Registerad Agent
. Name _ .
STINNETT, ROSEMARIE
3433 FARGO AVENUE Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL 33467
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o boih, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaure, typad or pringsd neme ol reg: agent and thls d {NOTE: Registarsd AQart ingreétua nedg) OATE

Filing Fee Is $50.00 Make check payable to

Duen%y May 1, 2006 Florida Departmem of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGRM [ petete TMLE DO crange [ Addition
NAME STINNETT, ROSEMARIE NAME
STREETADORESS | 3433 FARGO AVENUE STREET ADDRESS
CATY-SI-2P LAKE WORTH, FL 33467 CIy-S1-2P
TME 1 petete e Clchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
eyY-5T-2P CITY-ST-2P
TLE [ petete ME {JCrange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CIFY-ST-2P
TE [ beete TME {Jcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST1-2P
TME [ Delete TImE {0 Crange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-ZP CITY-ST-2P
TME [ pesete TME I crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-571-2P CITY-ST-2P

11. I hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Horida Statules. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member of manager of the
limiteq liability company of the receiver of tiustee emnpowered o execute this repoet as required by Chapter 508, Forida Stetutes,

SIGNATURE: /Lot 417




